CASE I. PATIENT, S. N., a female. Family history: One brother had influenza three weeks before patient.
History: February, 1919, influenza. One week later nocturnal delirium, followed in the morning by diplopia and headache, stiffness and weakness in arms and legs. Two days after this ptosis, lasting three weeks, and lethargy, lasting two months, i.e., "she fell asleep after everything." Memory good for events that happened during this state. Rigidity began while she was in bed, and increased for a time after she got up. She could neither eat nor walk quicklv. Involuntary movements of the jaw and left arm occurred during the early part of the illness. Those in the jaw persisted.
Present state: On admission, December 17, 1919, cerebration and memory perfectly normal; phonation weak and monotonous; articulation slow; special senses normal. Cranial nerves: Central, circular pupils; spontaneous nystagmoid movements; slow punctate lateral deviation of the eyes; heavy-lided; no diplopia. PATIENT is a boy, aged 8. Present illness began insidiously in June, 1919, with unsteadiness of the legs in walking and sone loss of strength in the left arm. He has been getting gradually worse since. No headache nor vomiting. He is now unable to stand or walk on account of persistent tonic spasm of the right leg, leading to flexion of the hip and thigh, and extreme extension and inversion of the foot, which is in the position of pes cavus. The left leg shows a much slighter degree of spasm. The spasm persists during sleep, relaxes under anasthesia, but returns before consciousness is regained. The knee-jerks are brisk; the plantar reflexes are difficult to obtain, but are probably flexor. In the left arm there is some muscular spasm (increased by attention) and slight weakness; the boy does not use it much. The right arm appears to be normal. There is some weakness of the back muscles, with a tendency to lateral curvature of the spine.
The tongue cannot be protruded for nmore than about i in., and speech is very blurred and indistinct. Sensation probably unaffected. The boy has lately had occasional loss of control over the sphincters, and his intelligence is perhaps not quite up to the average for his age. No ophthalmoscopic changes. Wassermann reaction negative
